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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

STATE OF LOUISIANA

paRIsHOF _ St (havleg 23055

I, E)i": o JAi F:J }\ P, . residing at = ' Too7E
Mame) {Mailing regg, including City & i ¥

da declare that -

1

That this disclosure statement is rmade pursuant to LSA-R.8.42:11 19B(2)(b} for the year beginning

on January 17, 2004,
(¥ear
£ -0l o
. . Ao - voiag
That I am a Chiet~Executive T Bo Commnissionar {circle one) of the
5 Teris Hospital Service District/ Public Trust Authority

and have served in this capacity since ﬂ Pr—'l t i T leoeo |
{Month) (Duy) (Year)

3
That my immediate family member, defined by LSA-R.S. 42:1102(13) as hiz children, the SPOUSES
afcInldren, kis brothers, his sisters, the spouses ofhis brothers, the sponses of his sisters, his parenits,
his spouse, and the parents of his spouse, 19 employed by the deseribed Hospital Service District /
Public Trust Authority. The facts of suck employment are az followa:

MName of Immediate Family Member: ﬁ HCl e T—: Fm'::ra.

Relation of Immediate Family Member: ‘alite iy

Posatiom: alory _

Date employed {month, day, year): Ehggbgf a2, [774 = =
=

Applicable Exception (check &l that apply): o
: v Employed by Hospital Service District / Public Trus: Authority for mate thanz =
one year prior to filer becoming the chief executive or 2 board meffber or =

corumnissioner of the Hospital Service District / Public Trust Authority

S AN Figz

Serving in pyblic ernployroent continuously since Apnl |, 1986, the effective
date of' the Code of Governmental Fthics

Hospital Service District / Public Trost Authority has a distdct population of

100,000 or less and the family is employed as a licensad physician
ot registered nurse.

Signafure, Chief Executive, Hdspital Board Member or Commissioner

NOTE: These disclosure statements are due by January 30" of each year that you have an immediate farmily
member ermployed by the hospital service district or hospital public trust authority. This Disclosure Statement must
be filed even if you filed one last year or at any other time during the vear and the information you disclosed hag

not chanped.
Hf'a hoapital serviee district or public trust authotity bosrd member or if a chief executive does not have any

immediate family members employed by the hospital, then he 33 not required to file » disclosure statement.

Failure to timely submit a required diselosure statement will result jn the Impaosition of an sutomatle Late fee
of 53000 per day, with a maximum penalty of $1.500. IT I8 THE RESPONSIBILITY OF EACH
HOSPITAL SERYICE DISTRICT OR HOSPITAL PURLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEE THAT

THESE STATEMENTS ARE TIMELY FILED.
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